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" GRS Far Easy
SUBJECT = Iden-t.' ieati

T0: Comuanding Officer |
Amoyican {raves Hegistration Servicae
Phileom Zone
AP0 900 c/o0 Fostmaster
Ssn Francisco, California

19 May 1950

of World viar Il leceased

1. Reference .:.u made to the following Unknomn remains now stored
in AGRS Mausoleun, ltmila, ¥ Lo ¢
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26 Subjaci". casad have baon reviewsd and this. 0ffice approves thd
_classificationof the above Unknowns as Unidentifiable,

FOR THE QUANTERMASTER GENERAD:
i
THOUAS E. COX

Capt .
Memorial Pivision
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203 owusn, 8
SUBJBGT 3 Mpm i T SR G e
103 Cormanding Of ficer
: ~American Oraves legistration Service
Pacific Zone

ARG 958, ofo Postmaster
fan "ranciscn, California

Request Heport of Interment, Yorm 1042, be forwarded tids of fiee
for the following Unknowns interred in Iwo Jima 4th Marine Division
Cemetery: :

umw- Plot 1 Rew 37 Orave 1829
“nknown 106 Plot 1 oRewd9  drave 1926
FOR THE ACTING THE QUARTERMASTER GENBRALS

96X

Pe B. DANIRLS

Hajor, Q¥C
Nemorial Division

emm FOR RECORD ONLY;

Requested by Mrs. Carrick for Mr. Roth, Navy Lia
When burial reports are received, lexinu-:y .

suffixes will be added to DD rosier, 2o
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Tnterred 3 April 1950
L 16 57 Ft&:Kinley

C!RL R, H. MARK

o z =0 : DISINTERMENT DIREBTWEEPARED BY PH“_CQM

tory buperintendent. DIRECTIVE NUMBER DATE
SEC'"UN A — 29 03 50
NAME AND BURIAL LOCATION OF DECEASED 5531 81326
DAY  MONTH  YEAR
NAME — SERIAL NUMBER GRADE ARM RACE {RELIGION
UNENOWN =9
CEMETERY gt — PLOT |ROW |GRAVE - DISPOSITION OF REMAINS
ATH MARINE DIVISION CEMETERY, IWO JTMA | 1 |% 1926 701 | &
_ CODE DIST. CTR.
e CUNSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE [NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
FT. W, MCKINIEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION ¢ — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNOWN X906 30 Narch 50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
1] REmaNs 'AUL R NICHOLS
1] marer balmer NAME AND TITLE

SECTION D — PREPARATIOH OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Hzalf

CONDITION OF REMAINS

Skeletal

OTHER MEANS OF IDEMTIFICATION

MINOR DISCREPANCIES {Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

pate_30 Mareh 50

pv PAUL R NICHDIS

CASKET SEALED BY

PAUL R NICHIS

EMBALMW% z 2 ,

PAUL R RICHDLS

CASKET BOXED AND MARKED

pate 30 Mar 50 »vRAYMOND H TANGUAY,Sgt.,RA

SHIPPING ADDRESS VERIFIED BY

L. W. RICHARDSON, M/Sct., RA

| hereby certify that cll the foregoing operations were conducted and accomplished under my immediate supervision

and that the report above is correct.

L)
‘ -
% *

mcmmson, n/Sgt. ,

SIGNATURE OF AGRS ANSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
REV 11 FEB 48

1194




RECORD OF CUSTODIAL TRANSFER

{. SHIPPED
FROM 10
AGRS MAUSOLEUM U3 MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF OONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE sacmrunz OF RECEIVER DATE
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF SHIPFER DATE SIGNATURE OF RECE'VER ' DATE
- 3. SHIPPED .
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE . : NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 5. SHIPPED
FROM < TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
— o . Y * . -
6. SHIPPED ~
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
. . . 3 N " B
SIGMATURE OF SHIPPER * ~ ) ' DATE SIGNATURE OF RECEIVER A . DATE
- 1. SHIPPED
FROM TO
KIND OF CONVEYANCE- NAME OF CONVOYER - e
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER DATE
! L]
LI
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% Y q |
- prSINTERMENT DIRECTIVE }
R i
U / -~ c2EPARED BY PHILCOM
-r.,, - DIRECTIVE NUMBER DATE
SECTION A — -
DAY _ MONTH _ YEAR

NAW /a_ T e SERIAL NUMBER GRADE ARM  JRACE [RELIGION

CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
17 VARIED DIVISICY 925 7oL | ®
‘ . 1 ” 1 CODE DIST, CTR.
N ] .,.*.——Tg' )’ SECTION B CONSIGHEE AND NEXT QOF KIN e -
NAME AND ADDRESS OF CONSIG -~ . '*.

|
NAME AND BURIAL LOCAT umm?f 8551 1326 2 0 5 ‘
|
|

TNAME AND AD —//FNHF‘UF KIN

(BT ATIGIISTRATIVS DECISION)

STATES
m. ml

SECTION € — DISINTERKMENT AND IDENTIFICATION

NAME —— 4 SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
r——— ) ]
‘_ N
- H

'IGENTIFICATION TA ou bmwizito\ ' RELIGION IDENTIFICATION VERIFIED BY
i . 3 T e X
L REMAINS e -\

—w--:{ TN I :
[ maRker AN NAME AND TITLE

TN g‘nou D — PREPARATION OF REMAINS FOR SHIPMENT
CONDITION OF REMAINS

NATURE OF BURIAL

QTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy R N Fop 1194n for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE
CASKET SEALED BY

" JEMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VE&IHED BY

DATE BY o

| hereby certify that all the foregeing operut;i;n;!we;e conducted and accomplished under my immedigte supervision
and that the report above is correct. 'y

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
REV 11 Fea <z 1194




FROM

KIND OF C(_)NVEYANCE

SIGNATURE OF SHIPPER

FROM

S -keB2SHIPPED

.1"5

~TO

KIND OF CONVEYANCE

GNATURE OF SHIPPER

FROM

NAME OF CONVOYER

SIGNATURE OF RECEIVER

KIND OF CONVEYANCE

W FNAME OF CONVOYER

SIGNATURE OF SHIPPER

FROM

D OF CONVEYANCE

SIGNATURE OF RECEIVER

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE - SIGNATURE OF RECEIVER
5. SHIPPED

FROM TO

KIND OF CONVEYAN NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER

: 6. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGHMATURE OF RECEIVER

1. SHIPPED

FROM

KIND OF CONVEYANCE-

10

NAME OF CONVOYER

SIGNATURE OF SHIPPER

. mm| SIGNATURE OF RECEIVER




Attch: Form 104

® ¢

“. . HEADQUARTERS
, FHILOOk ZCiE
ALERICAN GRAVES XEGISTRATION SERVICE

22 _January 1950
Date

SUEBJECT: Unidentifiable Remains
D ! The Quartermaster

Washington 25, D. C.
Attn: Memorial Division

The records pertaining to Unknown X-_96 , Plot 1 s

e

Row 29 . Grave 1926 » USHC 4%h Mar Div Cem Imo Jima , have

been revieved and it is the opinion of this office that insuf-
ficient evidente is available to establish the identity of this
deceased, and that these romsins should be classificd as un-
identifiable,

FOR TIlE COMANDING OFFICER:

Captain, QuC
Chief', Records Branch




_ @ roexmirication oata @

1. REMAINS OF UNKNOWN 2. DATELOF REPORT
UNKNOWN X-96 23 Jan '50
3. NAME OF CEMETERY 4, PLOT 15. RIW 6. GRAVE {7. DATE OF
. DISINTERMENT |REINTERMENT
4th Mar Div Cem Iwo Jima 1 39 1926
PHYS ICAL DESCR IPT {ON
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1l. RACE
OTD 5t 10° Brown UTD

12.GtVE DESCRIPTION OF ANY OFFICIAL IDENTEFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION DF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NONE
1%. WAS BODY BURNED!? TO WHAT EXTENT?
C3J ves  [XJ wo
15. WAS BODY MANGLEDT T0 WHAT EXTENTE
C3 ves [XJ wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATI0NS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIIE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be wmade and specimen forwarded through
channels for examinstion when facilities are not avajilable in the area)

REV 18 MAR 47 FORM ARE OBSOLETE

FORM louu PREVIOUS EDITIONS OF THIS
~

KONE
'?F'l-,_‘
T T e e .
. TR e ey
F N &
20E-21~12.47 PAGE 1 OF 3

P



N T

18. TOOTH CHART . N "
2 ' TOP VIEW SIDE VIEW

MISSHNG TEETH: ALL TEETH MISSING THROUGH EX—

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY g Tooth Missing o, (
RECENT WOUNDS) SHOULD BE *X"°D OUT AND LABELED @@@@ & {
THUS: )

Gold Cromwrr 17O
CROJNED TEETH: BLOCK !N SOLID AND CROWN OF TOOTH ) pomg/ﬂ/ﬂd OW”

&
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-—
LAIN), THUS:

/ ¢
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TQOTH Go ‘?{5”0/93

{LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE), @-@ @@@@
THUS : i

, Gold Fitling. SierFfling

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY b\

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT}, THUS:

&C'awij/ Decayed :
CARIES (Cavities): OQUTLINE LOCATION AND SIZE @% \
OF CAVITY, SHADE 1IN THUS: @ @

RIGHT LEFT
8 1 6 B 4 3 2 1 1 2 3 4 5 6 7 8

| A Z o
| L0GI00000000000LE)W
BB VPTVIOOOHED |-
REDFOAOD HOOSRE |-
IEAEIAOOUL S

16 15 14 13 12 11 10 9 £l 10 11 12 13 14 15 16

8 ide
Views

Top
View

DENTURES (Plates): {(RAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLA LOCK [N TEETH ATTACHED AND INDICATE RETAIN—

ING CEASPS ON NATURAL TEETH WITH THE WORD, "CLASP." ﬂ_// W

PAUL R, NICHOLS
# ™ » .y Chief, Identification Section

. - -
-?-"-agx.“"‘*ii . "
- Sl

| 4

r 52

MC FORM o o
' ?.s MAR 47 iouuad 29E.21—12.47 AGE 2 OF 3

]



Wy T

19. BLACK QUT PARTS OF BODY NOT R“IEREO . *
» N

20-

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE QF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parte is impossible)

NUMSER

SIGNATURE OF WEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No I.D. tags, burial hottle, personal effects, or other means

-

of identification found with remsins.

‘!': ER T e e
<o P I -
. I e N

- : LR e

I CERTIFY THAT | HAVE PER-SGNALL'!’ VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEENW
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE .
PAUL R. NICHOLS % W
Chief, Identification Section ﬂ,@ .

L QMC FORM L O¥Yb N ‘ ,(;‘/ 29E-21—12-47

18 MAR MNT



- ..—.. , -IV‘I(;I . / — ”;1 BHR .
ey

2
r vk .
R TPl N A DISINTERMENT DIRECTIVE
'P 35 () \ . 5
'k‘/}.’
DIRECTIVE NUMBER DATE
SECTION A— 5531 00000 15 11 47
NAME AND BURIAL LOCATION OF DECEASED I |
DAY |MONTH| YEAR
NAME- SERIAL NUMBER RANK ARM) DATE OF DEATH *
UNKNOWN % q =
- N baY |motmi| vesr
CEMETERY /7 DISPOSITION OF REMAINS
IWQ JIMA 4TH MARINE DIV CEM ’ D (05391 &3
_;, mremnarer o it - / cope | oist et
PLOT | ROW .| GRAVE~——F COUNTRY ™™ CAUSE OF DEATH
1l 39 1926 KAZAN RETTO &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAMEAND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY /
MAR{ANAS ISLANDS
(BY ADMINISTRAT IVE ORDER) /
SECTIONC QDISINTERMENT AND IDENTIFICATION .
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED 3 ».. o+ . -
* et -
UNKIC. M X-000096 Unk Trlmovm 20 Nov 47
IDENTIFICATION TAG ON | ORGANIZATION , ' RELIGION IDENTIFICATION VERIFIED BY
[} rEmAINS OWN
] maRKeR UNK’E Unknovm U. E. CO!:ERLYNASEa ?r}n'r’ine j
Sl ) _ "SECTION D — PREPARATION OF REMAINS FOR SHIPMENT :
NATURE OF BURIAL CONDITION OF REMAINS o
Nature of shroud undetermiped % . Skeletad ren;?nw. “incomplete -
OTHER- MEANS OF IDENFIFICATION : « - . ST
. ' . N d \:.,“s?—’:"'}"" o .
Portuary plate s : -
MINOR DISCREPANCIES 7™ )
[ ]
Yone
REMAINS PREPARED+AND PLACED IN CASKET T
-y - - e
DATE 13 Augus*ﬁ 48 o L..#'ﬂ ? J. L SIBLEYS Emb - ,
CASKET SEALED BY \_) EMBALMER (Signature) . i i
J« L, SIBLEY, Exb v coe R. V., WERST ,.."/)/ )24(,/7// '_'
CASKET BOXED AND MARKED T ] SHIPPING ADDRESS VERIFIED BY :
DATE 13 Au,g _48 BY ﬁ. H:.I'J"Y Gc D. JAC!&BA’_Clerk o1 ?

- : W
| hereby certify that all the foregoing operations were conducted and accomplishe %% Ramediate superyision
and that the report above is correct.

.o MSCMML.,I,

SIGNATURE OF GRS INSPECTOR //
i Prepare Discrepancy Report @MC Form 1194a for major discrepancies. :

GAMC FORM
REV 15 MAR 45 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED )
FROM 10 e )
U. S. LAUSOLETY (SATPAN, M.i.) PORT STORAGE OFFICIR (SAIPAI, I.I.)
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK A ot 5
SIGNATURE/OF SHIPPER | DATE SIGIYAFURE OF RECE ’ o~ DATE
E &‘E . 13 Aug A %&/ 13 Aug
CHL . T,"}aj., CLP 48 OBERT =) N, Lst Lt IN® 4
i 2. SHIPPED r/ _ .
FROM 10 Trangport “ommander
.PORT AGRS (S-AIPAN, M.I.) . USAT DALTON VICTORY
KIND OF CONVEYANCE NAME OF CONVOYER
] _TRUCK 7 . 7 .
sucf/r?i'ng OF sty  oare + | sioNajure ;% DATE
Sl Q; 16 Qc M JA/'LM‘( 6 Oct
ROBERT . ANOWDEN, Tet Lt INF| 48 185 LT T8 ' 48
3 SHIPPER . - = .
FROM,, (/‘/’i TON VICTC: , S ,Ec?"'_ TR by,
5. DALTO SR 17
: - " AGRS ‘MAUSOLEUM»
KIND OF CONVEYAY'™ " = - | . NAME OF CONVOYER
TRUCK 7 ~ .
SIGNAT R ) DATE - 51 F ER DATE
/% rech ' : ¢ (VY . {10 Oct
f | P g %
AN TATIE ~pr 4 N10AR 3. UL, , FA 48.
/ ‘ . W\gi. L V"™ ¥ sHiepep | ) IR N~
FROM o TO
KIND OF CONVEYANCE NAME OF CONVOYER
. . » * + 2 - -
SIGNATURE OF SHIPPER YA DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 0
I(l‘lND‘_“C‘)F %CE:.!VEtiIAbFEJ “’:‘fl i ﬂ 1 _,_,;'_ \:’ :a} NAME OF CONVOYER
SIGMATURE!O® SHIPBER [, < '3 0 DATE SIGNATURE OF RECEIVER DATE
0% MW CERELTLA
5. SHIPPED
FROM 0
1 - A hd . L
KIND OF COMVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . Cor DATE § SIGNATURE OF RECEIVER DATE
v + 7. SHIPPED
FROM TO i
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNAT{RE OF SHIPPER . s DATE SIGNATURE OF RECEIVER DATE
Lo 18




RESTRICTED

=42

e " QMC Form 1042
F. (Rev. 1 Apr. 1046)

(Superscdus GRE Form 1, and
Rev. of 1 Apr. 45, which may be used. )

. REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

DATE OF REPORT

20 No™ 1947

Imprint Identification Tag If Possible.
DO NOT TYPE

Section 1.—IDENT!FICATION,

NAME (Laat, first, middie initiel) . SERIAL No.
' N T Unknown X-96 Unk
) GRADE ORGANIZATION M BRANCH OF SERVICE
, o1 o
: Unk 4th Marine Di™, 7 Unk
. . RACE RELIGION . e . * 1 IF OTHER THAN L. 5. DEAD, GIVE
i NAME OF COUNTRY
_ Unk Unk
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Iwo Jima Unknown Unk
EMERGENCY ADDRESSEE (Name, rclationship, and address)
Unk
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section & on reverso)
{1, £, or nonc)
. { Embosged Plate: }  Returned with
one Unknown X=96 P=1 R=29 (-1926 ) remains

WERE SUBSTITUTE TAGS PROVIDED?(Y s or no) COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO
Substitute Embossed plate [Jves [ wo
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 4 TRUE COPY:

_ ; H.EB. MeNEMAR . . .

s

BODY {Yes or no)

IGENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO

MARKER (Yea or no)

¢

-

- . None
Capt., MC
Section 2—BURIAL. if other than in establishad cemetery, furnish sketch and map coordinates on reversa.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
DATE OF BURIAL HOUR BURIED [N (Skroud, blanket, or name of ofher) T\I‘\"II;EREEI%RAVE PLOT No. ROW No. GRAVE No.
1 J i2
WA? THIS AJ REBURU\L'.; IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
ea or no
( ' . - . . PLOT No. ROW No. | GRAVE No.
See re”erge Pre”ious Lemetery -1 29 1926
TYPE OF RELIGIGUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WiTH BODY

* Ly
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK ™ SERIAL NU‘ QRGANIZATION GRAVE No.
Langston, William W Pfe 87'7313 Usic 1927
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middls inilial) RANK SERIAL No. QRGANIZATION GRAVE No.
1 ]
Cristchlow, William G Pfe 8867729 | USNC 1925

SIGNATURE OF PERSON PREPARING REFORT

/s/t/ CEARLES J. MCNEAL, lst Lt., Ord

SIGNATURE OF GRS OFFICER VERIFYING REPCRT

'/s/t/ ULDRIC E. CONERLY, Captain, T.C

Copies for rotention in theater as prescribed by theater comeander.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the @uartermaster Ganeral
through Headguarters GRS Officer.

ﬁoé-l.éf A

RESTRICTED

16—43997-2
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e
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RESTRICTED

&

Section NIDENTIFIED REMAINS, e
c . - v
,:_I INSTRUCTIONS: ~
infq (a) Great care will be taken to record the most minute clues for the future ldentlty of unidentified re-
EZ] mains. Fill in anatomical characteristics below, and any other clues under “"Other,” such as shoe size,
o social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
= planes, vehicles, and tank_s..

(b} A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible.  |f no fingerprintar prints can be secured, the condition of each and
every tooth will be indicated on the'tooth chart in accerdance with diagram below. Tooth chart will not be

= accomplished if one or more fingerprints are secured, - -~
z H
F ‘ i
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS
2
= - Lome
5% 10| U,T.D. ? Erown ?
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
E,_ None Nons
m
gil OTHER IDENTIFICATION CLUES
a .
SRR . U . .
z SES IDENTIFICATION CHECK LIST )
2 .
Br
m
23
&
g - - - -
o ,
Py
g3
k)
28
3
=
2
-
B2
g
Q“..
\~g‘~ ‘
= .
g, l‘hfid%KETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
-=
iX)
oT @b
é)f *“: - ) A
N £
’7} (,_\, "J};W".L J=42
. N cﬂ \ el —
= ‘\‘ -
&=
@
z3
g e
REMARKS: ¥
) . ; .
- - ny R
g Abo"e Ground Storage
R3
. - . ..
- ) §" . - e e e et e e e e -
\ e e e e B A T 2 S T < _

18—43087~2 U. 5. GOVERNMENT FRINTING CFFICE

RESTRICTED




/ . . Dzs:rz\m*@m r}iREcTIVE ) '.DATE

7 | DIRECTIVE NQ
M/ A NE AND BURTAL 10CATION OF DICEAS

N
ED

RANK | SERTAL NUMENR] DATE 0

Z‘/”?m%vw 15‘75 -

F DEMTH{ARM OR :DISFCSI-
z ’ -

~ |SERVICE ; TION

[CAUSE OF DEATHTU.S. DISTRIBUTION-
T
!

oo jFOINT
OUNTRY

: u'2 [t
__B. NEXT OF KIN @D CONHAGNER
NEXT OF KIN !

& D ADDRESE o

f NIVE iND .DDRESS OF CONSIANEE 2/
-
N

. . ) { g .

‘ €. DISINTERNMENT ‘ND IDENT IFICA~Ton ' L

AE JRM: JSEP.IFLL NUMBER ‘-‘DATE‘ OF’ DEATH ' DATE DIFINTRRRED :

R L Vo a7

DENTIFICATION TAG ON ORGANIZATION ’PEL’EION ' IDENTIFIC TION VEPIFIED BY

( ) RmmINs : | I : ;
() M.REmT ; i

o |
LINE FOR _SHITENT
éCONDITION OF REMAINS

| ;
o F%ééj%/ Z¢21¢¢44d/’V,
YTHER MEANS OF IDENTIFICTI0R '

; , D. FREPARATION OF. REM.
ATURE OF BIRLAL ‘

H —p

YINOR DISCREMNCIES Ay

.
T

*UNS PREFARZD AND TLA0RD IN CASKRT

S ST SEALED By

EVBALVER (Sighaturs)
SKET BOYED AN MARKED

UATION kg,

SHIFI I Z00R58 VIR TR oon 59 (Signaturey

-

1/ Frepare ¢

2/ Consignee

SIGNATURE OF GRS TETRoTom
iscrepanc&'Repdrt Form No,

® may be. same as next of ki
; , i _

119&-for major discrepancéies.
0; 11s 6 repeat name and address,
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i, H TGP VIEW
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MISSING TEETH: 4y TEETH MISSING THROUGH Ex-— ces
TRACT 10N (NOT THOSE FRACTURED o0R DISPLACED BY f"-’oﬁﬂ"ﬁfﬂg ¢
RECENT WOUNDS} SHOULD BE "x" 'p CUT AND LABELED \]
THUS:

e

Gbéﬁﬁbﬂﬁb Aoreelarn

CROWHED TEETH: gLock (v SOLID AND -CROWN OF ToOTH &
(LABEL GOLD, PORCE LAIN, SILVER OR GOLD AND PORCE-—
LAIN), THUS:

— ] -
' : ébéfékkézs

RRIDGE WORK: 8LOCK IN SoL(p Anp CROWN OF TOOTH
(LABEL GOLD BRIDGE, Golp AND PCRGELAIN BRIDGE),
THIYS : -

Gold Filling, SikerFling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATE Ly AW
AS POSSIBLE (BLOCK N AND LABFL GOLD, SILVER,
CEMENT ), THUS:
___q___;ﬁ___“__u___‘____________Aﬁ___k___‘____ﬁ_______ki__ﬁ__k_r_mﬁ__n;ﬂ n

. fﬂﬁﬁﬂf Decayed

CARIES (Cavities): QuTL|Ng LOCAT 10N AND S 7¢ “ \
OF CAYITY, SHADE IN THys: @ @

PIGHT .
8 .7 6 A Y 3 2 { ! 2 t_j
L |

| sise @@ ) d O a|
OI®ODOVTVIOCODH

@0 106w/
% ‘ ngr Q@* :

, £RATURED
DEMNTURES (Plates): [RAW DIAGRAY OF RE LAT IVE SIZ7E AND SHAPE OF PLATE, BLOCK IN TEET 4 ATTACHED AND INDCATE RETAIN—|
ING CLASPS ©ON NATURAL TEFTH WITH THE WORD, "CrLasp,n

TFui, 10uYa 7
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SKELETAL CHART




Graves Raﬂlotratlon REP F INTERME . L T
fﬂ?m?é’ Mayt, '1943) 2 4 4 (TMOFOT&(? AND AR 30—13?? ‘ RE R][ETED

..... DO 3026 X=76
(Last name) (First) (Initial) (Serial number) (Rank) (Onglh!.za.tlon) .
Iwo dJima . . Unimown Unknown
J_ (Place of death) (Date of death) - (Cause of death)
A5k5. 22 March 1945 BLT | Lth Marine Div Cem . ... Iwo JimB .
{Time and date of buriai) (Name of cemetery) {Name or cocrdinates of location)}

xega S . SV U i A Headboord oo
(Grave number) {Row number) (Plot number) (Type of marker-—Regulation V-shaped ot other)

Dispoéition of identification tags: Buried with body Yes [J No tj Attached to marker Yes [J No lj

Report..of Intermment. uried. in bottle yith body. ... . 2.
{If no identlﬂca.f.ion tags, what means of identification are buried with the body?)
""""""""""""" (It no 1dentification tags, but ldentity definitely establlshed, give particulars)

Body buried on RIGHT . ITHEXCF?] emeeememesemeaseeeeeaepian | <etmmaeeteaemeetaees  Seeesseceeemsesisacs . 1925 ...
(Name) {Serial number) {Rank) (Organization) (vae number)

Body buried on LEFT .. LANGSTON, W, W, Ry h T [ USKCR . ..19227
(Name) (Serial number) {Rank) {Organization) (Grave number)
UNENCN. e e eeeereseeeeeeeee UNENOWN

(Name and address of EM ERGENCY ADDRESSEE) {Name and address of LEGAL NEXT OF KIN)

List only personal effects FOUND ON BODY and disposition of same: KONBE

Mk ss* - RESTRICTED
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IFF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;
3/19/43). If unable to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, and fill in as many of the following as

you are able:

Height: Apparent nationality:
Weight: Laundry marks:

Color of eyes: Number of rifle:

Color of hair: Wear glasses? .
Race: Is tooth chart attached? yeg

(If possible, have medical personnel take g tooth chart)

In gpace below, locate and describe any scars, birthmarks, moles,
deformities; etc.:

Body badly decomposed

Note below any identifying clues found, such as letters, photo-
graphs, probable organization of deceased, etc.:

No markings or letters of any kind

IF THIS IS AN ISOLATED BURIJAL, ATTACH A SKETCH OF
* THE LOCATION, QRIENTED WITH PERMANENT LAND-
)

(Verified by Army GRS
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